Background: QoL being a subjective perception is mostly influenced by symptom burden of AF than by AF type. Additionally, in symptomatic heart failure QoL is seen to be impaired equally in both preserved and low left ventricular ejection fraction (LVEF) population. This study examined QoL in paroxysmal (PAF) and non-PAF (NPAF) patients in preserved versus low LVEF population pre-and post-ablation.
method: Seventy-two consecutive patients with low EF (<55%) {Study group, 64±8 years, 77% male, 24% PAF} and 100 patients with preserved EF (Control, 62±5 years, 79% male, 27% PAF) undergoing ablation, were prospectively enrolled. Medical Outcome Survey (SF-36) was used to measure QoL at baseline and 6-mo. result: In low-EF group, NPAF cohort had significantly lower baseline QoL compared to PAF, in 4 of 8 SF-36 subscales [physical functioning (PF), energy fatigue, emotional wellbeing (MH) and general health (GH]. In control group, no significant difference was observed between NPAF and PAF cohorts at baseline scores in all except social functioning. At 12±5 months, in low-EF group, ablation success was associated with significant improvement in PF, MH, GH, role limitation due to physical heath and role limitation due to emotional problem subscales; whereas no improvement was observed in patients with recurrence (Table) .
conclusion: Low EF and NPAF have a synergistic negative effect on QoL in AF and successful catheter ablation significantly improves it. 
